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Gastric follicular lymphoma
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Endoscopic vacuum therapy for esophageal perforation after
foreign body removal
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Extrinsic compression due to pancreatic cancer
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Gastric follicular lymphoma
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Gastrointestinal stromal tumor
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Caustic injury
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS
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Radiation gastroduodenitis with upper gastrointestinal bleeding
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Endoscopic vacuum therapy for esophageal perforation after foreign body removal
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Extrinsic compression due to pancreatic cancer
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Tubular adenoma associated with gastritis
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ORI QPIBI|FR
Duodenal gastrointestinal stromal tumor

xf2fe| | ey aYE R As |t

W AU UM &

0| 274=H0] G 53M ‘5ol = Oi%é“a'% LHZSIACH, SAAAOIIA SMA(HD) 10.2 g/dLRAT, SLHXIXHCEA

2 CA19-9)= BAORICH, SS9l Q! f7| Floll FILHAIZEAE AlHSIACE, HILAIZZAIA HOIXIE H2Z-2(0f
2X2 cm 7tZe| FAISIEH0| Qa1 EHHO| SR HL0| HETUCH S8 FSIHEEA(CT) 2t AOIXIE K220l
2.15cm 379 E@Bmyt e ’é%f(hypervascular mass)s QISR

ﬂJ|0
Jk"'
O|I

ZRIHAIS AJBHSH 21} QAT [AE 2K gastrointestinal stromal tumor, GIST)O2 SRIZQICt 28 MASIHEEA(CT)

2t EFY7| Moz RIZIX| iU, e X=E ARMSIRICH ZIEE2[0IA “Gastrointestinal stromal tumor, low
risk, tumor size: 2.5 cm, mitotic activity 2/50 HPF"2 E105IRICt

o
HOIXIY A7 [EEYE HEE MR2ER{0IA LMEtD oF 50%0AM 2N HSIE HOICE MYXQl MuleEY9| JEl=
LEE(L, e £ETHHE oy HH0 M= S8 HY E= 522 St |x oIt} LIR: $6“0||—fE% {2 20 rEfet
50| LYoy | oICt, Eot 52 S5 % & 852 340 BT}, S4%RI HAIE das Salii= 2IHE0] 27| mi=01,
Ol HMSIHEEA, LHAIE =20}, MRI S| £7PH21 ZAIE Allich= 20| ZIH0] =20 ECf,
o|=3: A% GISTE @ GISTOl| HIGH] M=} =&LICH Low risk of malignant potential2 LIHE SXjofl M=
{H0IE H0l= 27 USUCH H=SAR! KIE HEQELICH
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2739 0|28 A4 BM|E I
Diffuse large B cell lymphoma

xf2fe| | ey aYE R As |t
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o5 e
s
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Rl

£0] 20| GIE 46N 0] AS=2HE H =R=HACE Aot LIAEZAIAM duodenal MBRRI0 HEsHT HHO|
=rAloHH Fofnt YU = QISt strictureZ t EE(RID LIAEE S| X| AT

TICHG! 0t

IAAMNE AldSt At 0P HUBAMIZL 2= E(diffuse large B—cell lymphoma, DLBL)Z SRIZ|RICH =8
TBIHSEE(CT) 52 At H7| =01E loll PET-CTE AIAGIACt, AOIX[E0l| 2aliet DLBLE &jo= Eaist
Sefoct

ol

Ao |X1E 2 EZE(duodenal lymphoma)2 71 &5 XS S35 AEZTE(MALT lymphoma)0lt 0[2] DLBL, 2/F
N ZZEEZE(mantle cell lymphoma), THIE ZE(T—cell lymphoma), AXFEHIE(follicular lymphoma) & et
ZANHO| U}, HEES Sthoke YHReH D=t eS| FEY, A2 8530] Aeh FEi 85, Y, 22d 3¢

= —

=»

OfFl: AZ= YX[of wat oef L9 Bt THELICH, Ao|X[E0l= adenocarcinomaZt 11, &=
carcinoidZt &LUICH Lymphomas 1% 2L
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IN DEPTH CASE ANALYSIS

ARSI ME

Oxyntic gland adenoma

o
o

J

= | e

g MSEE Ao |UHat

TR HHO| QU= 64M 00| AR LIAZOIA HAE SFIEL] 0.8 cm 27(9| EME HE 7[HAL| XRE {6t
2|ZAUCHIR 1), 22 Z2AAE= a few atypical oxyntic glands, suspicious for oxyntic gland adenomaSH
olz] £ @F &2l0|E =L fundic gland dysplasia, focal0|{Ct. Anti-helicobacter antibody 24, anti—
parietal cell antibody &4, pepsinogen | 46.2 ng/ml, pepsinogen Il 15.6 ng/ml, pepsinogen I/l ratio 3.0,
serum gastrin 34,9 pg/mI0|ACt, LHAIZAESIEIZ|=(endoscopic submucosal dissection)2 AlZGIACHIR! 3a.
white light endoscopy, 3b. NBI, 3c. indigo—carmine spray, 3d. ESD). %% &2|Z1k= 6X4 mm oxyntic gland
adenoma with high grade dysplasia®eH EXNHAS S&0|AUCHIR 4, 5).
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of=2

gz 7| FHAMIIM ARKE S5 $M(gastric gland)oiiA 7|6k 52 LIFCHaz 6), EHAI0|A 7|6t
A, & foveolar epithelium 713 880l e &, 24 ME, HAd E&3(juvenile polyposis), Peutz—Jeghers
S5 50| AeH | Mol 7RISt 72 YIMM 8F(fundic gland polyp), AEHIM ME(oxyntic gland adenoma,

0GA), K24 445 (pyloric gland adenoma), 714 R34 855 HRIE SIRAN 855 S0/ Uct

Surface epithelium-derived
polyps/adenomas

Gastrle (oxyntic) gland-derived
polyps/adenomas

Sporadic
* Hyperplastlc polyp
- Reactive polypoid foveolar hyperplasia

Sporadic

* Fundlc gland polyp (FGP)
* Oxyntlc gland adenoma (OGA)

* Adenoma * Pyloric gland adenoma (PGA)*
— Intestinal type”
- Foveolar type
Syndromic
Syndromic * FGP —FAP-associated

* FGP -GAPPS-associated
* FGP -MAP-associated
* PGA -FAP-associated

* Juvenile polyposis
* Peutz-Jeghers syndrome
* Cronkhite-Canada syndrome

a2l 6.

MH OGAE FME A AXEY Y (gastric adenocarcinoma of fundic gland type with chief cell
differentiation)22 224 ZFCt, 2012 SH(Singhi, et al. Am J Surg Pathol 2012;36:1030)01A 2282}
AR L| ARH[E oxyntic mucosa)ollA 7|@atH, BIaet FH  XMO[Lf XHU0| i =287 R0 o2 |Echk=
MBS E HHoh= 20| EIFSIICH=E 2730] M2t OGAZ BH0| HZ AT

OGA SX1e| Bt A2 66M|0|H Hidtl= 3:10[Ct. OGAE WAIZ Aez TGP = OECt, 2 $RIFL AR
HOto| &7 O E &7 || L HWESHEHo = BEITX2 S SRl ZRE Tt Z7 1= Chfsttl 3 mmSEE] 40 mm77t|
Huwn QUCH MIlorH RARBH 2EE= 2= A=l 0l= FA foveolar epithelium (A2t M) Of2H2| {M01A

f
A7
7

| = Z0|CHtightly packed tubules

and trabeculae)., 71Z=%21 0 JHH2 Hold|, S22 A2 S 7EX|HA TS0l HA
YA MZEECH= 80| CiA 310 A HeH SAHIE 7 UCH. FARRER | YAZIX| 4=Ct, MEZ2 FAI
b 7FE Sotil ARt AT F AQ1 HERZE QUTH, STMMIZ (mucous

LIE & QT AIELIEH|ISYotel 20| o2

[83ICT. BAIZAIH= MUCSAC 24, MUC 6 2S4S oICt

J
=
J

2521 Z=(chief cell-predominant pattern)?
neck cell)Lt 22+ H3i(foveolar differentiation)& H0
AL0l= chromogranin ALt synaptophysin GMS 0

0
H
il
0
3
rir
=2

g o

&= OGAIME MTATHECH SERHR | MIZE3C| 040 aloiE 4~ RACHcomplex anastomosing glands and more
pronounced cytonuclear atypia). Wnt/b—catenin ASHEHARt 2= STXS(CTNNB1, AXINS, APC, GNAS)

O 0|7} 211 HE QT
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SHAZAYA(16~26—1) 75mg

[HSHISI MO JHEIAF - TSIZAIOF QISIX|ZR

SAAFAAF - [HELLHH
'l"l'c,' 'I'CD,' - eisHIEDHAM

(€05Z0T:211dXI)EYL"E0EZOT AND DILD

Reference. GTEC CTD




#35 10-2018-0010987, 10-2018-0010980, 10-2019-0091283

o oi=El

for GERD treatment

_—

G = -2

L 5L=

Esomeprazole 20mg/ Sodium bicarbonate 800mg
40mg / Sodium bi 800mg

HUEH HAHIS

HWSTEIS Sot
oy atE|E

Safety

Sodium
bicarbonate
INGCAES

TIE20Z 0¥ 0053

B IR-Esomeprazole

HASR oA

Esomeprazole 20mg / Sodium bicarbona
Esomeprazole 40mg / Sodium



